Nesidioblastosis is an exceedingly rare occurrence in the adult and, when it appears, it is usually part of a MEAl syndrome. We present a .case of nesidioblastosis in a young woman, with no concurrent endocrine pathology, while we discuss in detail the diagnostic and therapeutic problems posed by this condition. The selected treatment was sub-total pancreatectomy (70-80%) and the histopathologic and immunohistochemical tests of the surgical specimen showed:
INTRODUCTION
In the adult, the syndrome involving hypoglycaemic crisis associated with primary hyperinsulinism, immediately evokes the possibility of an insulinoma however, 10-15% of the adult patients with autonomous hyperinsulinism will have diffuse lesions to the islets, rather than a solitary adenoma [1] . In these situations of hyperinsulinism with diffuse lesions, in which the external appearance of the pancreas, as well as the imaging techniques, will not show any changes, the experience and skill of the histopathologist will constitute a major factor to the recognition and diagnosis of the actual lesions.
Three types of diffuse changes of the islet cells are known, and they may appear either at random, or by genetic determinism: islet cell adenomatosis, islet cell hyperplasia and nesidioblastosis [2] .
The word "nesidioblastosis" comes from the Greek "vecn&v" (nesidiu), which means "islet", and was originally proposed by Leidlow[3] and used by Vance [4] in reference to a diffuse lesion of the islets.
It is worth noting that nesidioblastosis is a developmental phase of the foetal pancreas and not an autonomous histopathologic entity, an impairment of the insulin storage and release capabilities being the best explanation for the hyperinsulinism found in these patients [5] .
It's also worth mentioning that nesidioblastosis in the adult is an extraordinarily rare occurrence and, when one is found, it's usually part of the MEA syndrome.
MATERIALS AND METHODS

Clinical Case
We report a thirty years old 
RESULTS
Histology
Pancreatic parenchyma had no changes in the exocrine tissue, but the endocrine tissue was both morphologically and topographically altered, with variation in the size and number of islets, with loss of their normal centro-lobular distribution.
With immuno-histochemical staining for insulin an unusual diffuse proliferation of markerpositive cells, was seen with a random distribution within the pancreatic lobule, either isolated, or in small aggregates of 2 or more ceils (Fig. la, b) .
Insulin-positive cells were also seen, not only in the epithelium of pancreatic ducts, but also in their proximity, in the form of cell conglomerates, sometimes multiple, but often as duct-endocrine proliferations (Fig. 2 ). An enormous size is reached by some islets which also have an irregular shape. There is occasional nuclear variability, both in size and staining (Fig. 3) small groups of 2-6 cells, dispersed throughout the parenchyma, often in relation to the epithelium of exocrine ducts" [7] . These morphological changes, with distortion of the pancreatic lobular architecture, due to endocrine cell proliferation, had been previously mentioned by some authors under the name of nesidiodysplasia [6] . Later this designation was attributed to other morphological criteria: increase in nuclear diameter and staining, in islet endocrine cells [8] . In our case all these morphological criteria, distortion of the lobular architecture, endocrine duct/ ductule proliferation, changes in size and irregularity of the islets were present and we also found discret occasional changes in nuclear diameter and staining, i.e., cell hypertrophy. Clinically octeotride has been shown to be effective in the management of hypoglycaemia in children with nesidioblastosis, although it has not been as effective in adults with insulinoma [22, 23] . Occasional hypoglycaemia control in a few patients with long term octeotride has also been mentioned by some investigators [24] .
We recognise the need to keep our patient under close follow-up and, if hypoglycaemia bouts recur, we will have to re-evaluate her and plan a possible reoperation for near-total pancreatectomy. 
